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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F{ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida. '

1. The name of the limited liability company is: SFE CITRUS GP, LLC

2. The mailing address of the limited liability company is :

400 N. Tampa Street, Suite 1700, Tampa, Florida 33602
August 10, 1999 M29000001259
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

CT CORPORATION SYSTEM

Name
120 Scuth Pine Island Blvd.

S 2
Address Cis S -
Plantation, Florida 33324 ;‘;i =
City, State and Zip % o e T
e ﬁ"‘l
6. The name and address of the new registered agent and/or office: il’-"-‘_:;; = ,
Nathaniel L. Doliner, Esqg. B -
c/o-Carlton Fields u:;: : o
Name gm @
777 5, Harbour Island Blwvd.

Florida street address (P.O. Box NOT acceptable)

Tampa 33602
FL

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or
the 0peratin\?,?eg‘5i the, limuted liability company.

(Signature of a member or authorized represcntaﬁve of a member)

R"\ t‘mm non lQV\‘O L C,l—cct.
(Printed or typed name of signee) :

I hereby c_zccehvt the gppointmentias registered agent gnd agree to gct in this capacity. I further agree to
comply with the proyisions of alllstatutes relative to the proper and comple fgrmance of my
and I am familifr With qzni dccept the obligations of my position ag regis.
C. grgter 05/ F.Sf Or, if this d? ument is bein fg
address, eby confirm that

e (fer Hires,

tgre agent as provided for in

1eH; ] led to merely rgfvect a change in the registered office

e limited liability company Has be
I
/
(Sigyﬁ:e Registersd Agent)
Divis[i

en notified in writing of this ckc{?nge.
4 of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS518(10/99)

FILING FEE: $25.00



